@ﬂmﬂ"—‘-ﬁ’m"‘" TRAFFIC CRASH REPORT  «oenores wanoarory Fiewo For suppLEMENT REPORT LAAL BEFARL HIMEEN

OH2 oH3 émm. INFORMATION l 9 - O 6 l 9
PHOTOS TAKEN - | Goodwill (Irniay A St Bl gl Lo
O 0K-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS 9 UNIT I ERROR
SECONDARY CRASH o . 1-SOLVED 98 - ANIMAL
PrIvATE PROPERTY| Canal Fulton Police Department 07 610|3| L__gz-unsowven| L2 [ 99- unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
'76 2VILAGE | oo e e 02032019 1452 | 5 1.rama
L2 1~ 1| LI 3-TOWNSHIP RO il il (Y I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL becReEs SUSPECTED
2-SOUTH
3-easT | S LOCUST 4 Q $ 446 3 - MINOR INJURY
1 1 I T T I | | 4-WEST 1 SJT 11 ol |8 2| I T 7 SUSPECTED
bl ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecrees 4 - INJURY POSSIBLE
& 2-SOUTH
5 3.easT | 2254 _§ J 5 7 Q 4 5 3 5. PROPERTY DAMAGE
P 1 oo {1 oa.wesT 1 1 ] I 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0R ON APPROACH
£=MIEE FORT 2-SO0UTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
L 13- HOUSE # L 3-EAST |
2-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMB :
FROM REFERENCE UNIT OF MEASURE Lnctubas L R PK - PARKWAY  TL - TRAIL BOADWAY,
1-MILES | TR- NUMBERED TOWNSHIP -DRIVE Pl -PIK - WAY
2-FEET ROUTE iy : o [] roapway pivioep
I L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR TR 1. DIVIDED FLUSH MEBIAN
O 6 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR 2-S0UTH
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L - ey sy 6-ANGLE 3_EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12.SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
[[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = —
D 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 1 L1 3.
gnMEDIAN 3 TR:;“VSI'TT\}UNR:REA 2 STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-AC AREA BITUMINOUS,
[] active scooL zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRIGK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _piat
A MOVING)
3 - DARK - LIGHTED ROADWAY 3.FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW ¥ i
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH <UTHE RIUNENG
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 4 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
] I I I | L] | |
NARRATIVE - [ ] | [ Indicate the north

‘ direction with

Unit #1 was parked facing northbound in a parking spot at Goodwill (2254 S. | ; [ an“N"ﬂnd!he

| Locust St.). Unit #2 was parked occupied facing east bound along a curb in | [ ] S i,
the parking lot. Unit#1 backed into Unit #2. The drivers involved have two ‘ | [

|_different accounts of the crash ¢ Goodwill (2254 S. Locust St.)

| Driver of Unit #2 states that she was parked directly behind Unit #1, waiting for L
a parking spot to free up. She states that Unit #1 then backed into her driver's |_
_side rear door, causing damage

|
-Driver of Unit #1-states that Unit #2 was not behind her as she began to back !
out of her parking spot. She states that Unit #2 was closer to the east end of |- ‘ | =
-the-parking-lot-and-began-backing-at-the_same-time-that Unit #1 began— }

backing from her spot. She states that the two units backed into each other, |- | BN | B
—and-the-rear-left of Unit #1-struck-the-rear bumper-of Unit #2 causing-black | o LN ;
marks on Unit #1. She stated that she did not cause damage to Unit #2. - | 5 L [
y | Not To Scale |
Neither party contacted the police at the time of the crash. Thereis no video |- | | LB [ -
-of-the-crash-Statements-were-obtained-from-both-parties;-and-driver-of-Unit-#1 i Unit 2 — ]
also provided a hand drawn diagram illustrating her version of the crash. See |- 1 Locust St. =
—additionat-narrative: :
i ! Ll | s | ] 1 L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

02062019 1218 /02062019 1318 | 02062019 1318 /03062019 1235 | rouccxawy

| [ T |
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken sy OFFICER’S NAME* [:I
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES WILSON. SARA D SUPPLEMENT
! {CORRECTION or ADDITION
1 OFFICER'S BADGE NUMBER™ Cweckeo sy OFFICER'S BADGE NUMBER™ To K CHSTING REPORT SEMT T0.00F)
1 | | Il | | IL 1 | lh 1 1 | 1 3 | 3 L | 1 | 1 1 H
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OO0 DEPARTHENT
=, oF PUBLIC SAFETY

SATYTY - b0 - PR

UnIT

LOCAL REPORT NUMBER

|1|9[_|0619 I

UNIT #

L0

OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oRiver)

Hostetler, Oris Dwane

— | | |

| N P o |

DWNER PHONE: ixcLuoe area cone lmsweunmv:m

DWNER ADDRESS: STREET, CITY, STATE, 2IP «[saue as onivens

1- NONE

2

L= 2-MINORDAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Commenciar Carmer PHONE: NcLUDE aREA CODE 9 - UNKNOWN
I T T Y Y N T Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPRLY
OH,| EL1942 WJITRZ, (N3EU 3C31, 67641, | TOYT
o INSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL
(XlveriFieo | Liberty Mutual PRI
TYPE oF USE us DoT # r\"rfl‘]q\.'n'in BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernment ] ptepne: T R Y N N R T TR
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupANTS 7 . <10K LES MATERIAL cLASS# PLACARD ID #
[Joevice ™ []ursie unir T RELEASED
EQUIPPED B = LBS. D PLACARD
L 13- >26KLBS. L JL L 1 11
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
O l 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
LL 1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNITTRUCK 20-0THERVEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _pioy p 10-MOPEDOR MOTORIZED  15.SEMITRACTOR 21 - HEAVY EQUIPMENT 2 -BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPHENT 22 -ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) ll'm}i"ITfuRm'“VE"]m 17- MOTORKOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
01 2m 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONICRIDESHARING 8 - BUS- SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITROMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q] -Mocarcosoorryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13. AUTO TRANSPORTER
c::nﬁvu 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BIX 19 Fy a7 BED 16 GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLECK TIRES ¢ - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAWPS 5 . STEERING - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nobaMAGE (01 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/TROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 12 - ALLAREAS [15]
lel:-‘mgzl:T 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11.SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Oriek Lovamon TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- KEGOTIATING A CURVE 18-APPROACHING INITIAL POINT oF CONTAGT
3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 24 - ENTERING OR CROSSING OR LEAVING VERICLE R 18-, UNDEREARHIAGE
L— 1 3.STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 LY., RECERTOUNET 18 VBN L e AT AP RIENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST =5 e DIAGRAM -
5. gor sTRikiG ACTIONS 5 _yaan rickTuRN 11- SLOWING O STOPPED i el 21-STANDING DUTSIDE 2% TR T3 NN
& STRUCK & ML INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 OTHER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABDUT 4 - STOP SIGN
1 2 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ”ISLTL“EPGP:E&“ PARKED EQUIPMENT 23-OPENING DOTR INTO 2 - TWO-WAY O 6 2. SIGNAL 5. YIELD SIGN

L1 1

4 - RANSTOP SIGN

10-IMPROPER PASSING 15- SWERVING TO AVOID

—

9-LOAD SHIFTING/FALLING/

ROADWAY

L——1 3 frasker

6 - NO CONTROL

CONTRIBUTING .\ cxce speep 11-DROVE OFF ROAD bl % -OTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20- IMPROPER CROSSING #
& - IMPROPERTURN 12 IMPROPER BACKING oF T“RD:::DLANES RAIL GRADE CROSSING
ON .
SEMIENCESEERERES 1 ;13 rr?JDII:“E%L:i:IVE CROSSING
EVENTS ’ ’
; 2 0 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 2 IHVOLYED:FRASIVE CROSEING
L, rimerexposion 7 - SEPARATION OF UNITS g:m‘[ﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ORIt FA BRI IREETiR
MM _ RAN OFF ROAI 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, A
3 INNERSION H1RAN DEF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 KNTWAL  GTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION g oo vy ey 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i BY A MOTOR VEHICLE
LSS OR SHIFT : 24 -OTHER MOVABLE 0BJECT FROM L1 TOL | 3-EAST  7.SOUTHEAST
3Lt | 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNDWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e s ’a ;’;;é: g:s:mn 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- : : ] 51-WALL
il 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 3 L STATEDY ESTINATEDSPEED
= 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING
27 -BRIDGE PIER ORABUTHENT ~ gaRRlER 40-UTILITY POLE A7 MAILBOX 53-TUNNEL | L—— - caccuuaTen . eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -0THER FIXED OBJECT
: 2 -TREE :
6 29-BRIDGE RAIL BARRIER OR SUPPORT B R EITRANT - OTHER / UNKNOWN POSTED SPEED HEURRETESMIVER
30 GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 0 O
T |
Ll_r FIRST HARMFUL EVENT | - | MOST HARMFUL EVENT
PAGE
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&= s UNiT

UNIT #

[0I2I

OWNER NAME: LAST, FIRST, MIDDLE ([ saME as oriveR)

Harpster, Robert A

L | l | |

| A |

OWNER PHONE: mcuuce seea cox «[K]same asoaiven

OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 M same asoniven

LOCAL REPORT NUMBER

;1l9|‘406l9 I N R N N N

1- NONE

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

L_“" | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : INCLUDE &REA conE 9 - UNKNOWN
T R Y T B B G A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPELY
QH,| DSD6397 | 1B7H 148X 1296, 23301, | DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | State Farm 930 2080 F03 35 SIL DAK
TYPE of USE usS DOT # IJ/GAWED BY: COMPANY NAME
IN EMERGENCY
[Jcommenciac [ covernment il W RN T ORI
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS G b MATERIAL CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT s P RELEASED
EQUIPPED T * . D PLACARD
] 3 - 526K LBS. L JL1 1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23.PEDESTRIAN/ SKATER
O 4 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L_L 1 3.SpORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pyey yp 10-MOPED OR MOTORIZED  15.SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17, yoToRHOME ANIMAL-DRAWNVEHICLE o9 ynowN OR HITSKIP

(ATVIUTV)

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1.VES 2-NO 9-OTHER/UNKNOWN AUToNOMous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
01, z.mu 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER | UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q1 !-Mocersosoovrype 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L™=  /NOTAPPLICABLE MOTORVEKICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSFORTER
CARGO
ooy 278l 4 LOGGING b - CARGOVANENCLOSEDBOX 39 ka7 8ED 18- CARBAGEREFUSE
TYPE 7-GRAINKHIPSGRAVEL 17 pyyp 59-OTHER / UNKNOWN
1. TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VL—I—'EHl(‘.LE 2 - HEAD LANPS 5 . STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANACROSSING ISLAND  12.-FIRST RESPONDER
CROSSWALK AT INCIDENT SCENE

L1
NON-MOTORIST 2. INTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED
CROSSWALK

7 - SHOULDER / ROADSIDE
- SIDEWALK

3

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

99-0THER/ UNKNOWN

[J-NoDAMAGE [ 01

O-1op £13)

[J- UNDERCARRIAGE [14]

[J-ALL AREAS [15]

AT Tracy  CROSSHALK 5 -TRAVEL LANE - O Licaros TRAILS L] - UNIT NOT AT SCENE ( 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING L BT CRRTRET
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 1A= INDERGARRINGE
L1 3.STRIKING 1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 9 9 L5 PEEERGANIT T8 Ve NSt SO
ACTION 4.5TRuck  PRE-CRASH 2 OVERTAKINGIPASSING  10- PARKED 15'}“;2L§:‘"G«P“Umg“' Z0<UTHER HON-NOTURIST L= 7 D agRaM !
5. gor sTRING ACTIONS 5 yain pickTTuR 11-SLOWING OR STOPPED st ZL-STANDING DUTSIDE 13-ToP T UNKNOAN
LSTRie Wi, I TRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD §-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT & - STOP SIGN
9 9 3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'?35&&3”“““ EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY O 6 2. SIGNAL 5 VIELDSIGN
L, aansop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  RDADWAY L 3 FLASHER  &- NOCONTROL
CONTRIBUTING 15-SWERVING T0 Av0ID SPILLING % -OTHER IMPROPERACTION
LIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ———
b - IMPROPERTURN 12 . IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SAe LoD LIRVOIVED
EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
; 2 0 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16 -RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

2
: | N S|
q
5
oL 1 |

L

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25- IMPACT ATTENUATOR
/ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

[e RS vl ]

17 - ANIMAL — FARM

18- ANIMAL — DEER

15 - ANIMAL — OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEMICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 GUARDRAIL END

32- PORTABLE BARRIER

33- MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L_]:._J MOST HARMFUL EVENT

43.CURB

44 - DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

EQUIPMENT
-STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET IN MOTION
BY AMOTOR VEHICLE
-OTHER MOVABLE OBJECT

53
=4

- WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM T0 3-EAST  7-SOUTHEAST
4.WEST  B-SOUTHWEST
9 OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

000

3 1-STATED/ ESTIMATED SPEED
L— 1 5. catcutaten/eor

POSTED SPEED

00

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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B=e==m= MoTtorisT / Non-MoToORIST

LOCAL REPORT NUMBER

! ! | | | | | | | | ]

UNIT #

O l Hostetler, Eloise A

NAME: LAST, FIRST, MIDDLE

04221942, | 76,

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

2503 Shadow Ln Clinton OH 44216 ., 3308822215 , |, . . |
E, INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 RrKEN USED O 4 DOT-CompLiant O l l l
z MENELMET. | 1 1L I i1 ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * * ddeded gk kR anE
+ [ ——
3 DL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

STATUS | TYPE

NAME: LAST, FIRST, MIDDLE
Harpster, Laura L

SELECTUPTO2 DISTRACTED
4 "' [] acconor  [[] mariuana 1 111 1
L e e g g | o= | OO orher brue L [ | Py W) L [ -]
DATE OF BIRTH AGE | GENDER

10071959, , |59} F

SELECTUPTD2

4
I | | S | — S I i i

DISTRACTED

" 1 [J atconor  [] maruwuana
] otHer pRUG

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
o= .
5] 6339 Manchester Rd New Franklin OH 44216 ., ,330882-55%4 |
5, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
g 5 EKEN USED O 4 DOT-CompLiant
MC HELMET
= _1 i1 i1 L J
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= B S J [RPNRHARA CODE
'; [ T
B3 OL CLASS | ENDORSEMENT RESTRICTION sELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS

il

==
NAME: LAST, FIRST, MIDDLE

UNIT #

Ti-PE TT
| NI | ] W — | | — | —

RESULT setecruetos

LI
GENDER

DATE OF BIRTH AGE

ADDRESS: STREET,CITY, STATE, ZIP

OTORIST |

L 1

CONTACT PHONE - incLUDE AREA CODE

SELECTUPTD2

DISTRACTED
BY

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECND - IDOLE

1 NOTTRANSPORTED - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
5 e (MOTORCYCLE SIDE CAR)
1. POLILE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
- 11- PASSENGER IN OTHER
e ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED
3- LAPBELT ONLY USED -

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99. OTHER / UNKNOWN

1-NOT DEPLOYED

2-DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

AIR BAG

[ accowor  [] waruuana
[ otHErR pRUG

1-CLASS A

2-0LASSB

3CLASSC

4 - REGULAR CLASS
{0HIO =D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

0 - MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M - MALE
U-OTHER / UNKNOWN

E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

g TAKEN USED DOT-CompLiant

= BY MC HELMET

| (| L | SIS PETS | | SEmare ||| fESs | [ HEe |

74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

{=]

- [ — )

H{ 0L cLASS | ENDORSEMENT RESTRICTION SeLecT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG T
SELECTUPTO A

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY DPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1-NONE GIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DIALING) f
A o 4-TESTGIVEN, RESULTS KNOWN

COMMUNICATION DEVICE S-EEST ge{fﬁﬂ, RESULTS
4-TALKING ON HAND-HELD b

COMMUNICATION DEVICE
5. GTHER ACTIVITY WITH AN T

ELECTRONIC DEVICE ot
&- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3 - URINE

INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER

THE VEHICLE
9. OTHER / UNKNOWN | DRUGTESTTYPE |

1- NONE
CONDITION 2.BLO0OD

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. 0THER

3 - EMOTIONAL {EG, DEPRESSED,
ANGRY, DISTURBED)

DRUG TEST RESULT(S)
1-AMPHETAMINES

4- ILLNESS
5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
AR AR 3.BENZODIAZEPINES
UOIEMIEGE . comonas
{ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6 - OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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1 9 O é}lﬁr I§PURT NUMBER
! 1 1 | ] l l 1 1 i 1 | | I
DATE OF BIRTH AGE GENDER

07311999 19 | F

CONTACT PHONE - INCLUDE AREA CODE

6339 Manchester Rd New Franklin OH 44216 . . 3 ;330 882-5554 i 1 | ,

INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciity (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany O 3 l 1 1
BY

e d ; % MEHELMEY L I[L (L 1L ]

DATE OF BIRTH AGE GENDER

~ sreste UCCUPANT / WITNESS ADDENDUM
NAME: LAST, FIRST, MIDDLE

I UNIT #
0 Harpster, Samantha L

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES

in
UNIT #

NAME: LAST, FIRST, MIDDLE

| S— L | i | 1 | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

_qmm-

L | | | 1 1 1 | | | |
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (wamg, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
SRS | N — 1 I 1L 1 J|L 1L J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — Y S R N (N N S | | I|L |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
(=]
o
g INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HE
Ll RO { NI N | & LMET | 1 I{L | JL IL J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ] | | | | L |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

USED DOT-CompLiANT
MC HELMET

I — 1 1 Il | |

SAFETY EQUIPMENT USED AIR BA A

1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT

: 2- FRONT - MIDDLE
2 - SHOULDER BELT ONLY USED R sraiauiin
3. LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE 4- DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED FRONT/SIDE

EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Facmiry (NAME, ciTv)

INJURIES | INJURED
TAKEN
BY

-EFM_

| S |

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

{MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

TRAPPED

12 - PASSENGER IN UNENCLOSED

F -FEMALE

M- MALE

CARGO AREA

1- NOTTRAPPED

U - OTHER el 13 - TRAILING UNIT
- / UNKNOWN 5
B - Y MECH AL
P VIR (OO N 14 - RIDING ON VEHICLE EXTERIOR Ay L EC AR
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | ! | 1 | | L L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | 1 1 | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | | | | ] [P 0 O || PP
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 1 1 L | | { |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L Il | | | 1 | 1 JIL_1__ 1 JL ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I | 1 | | 1 | | | ]
HSY 8355 OH1P 1/19 [760-1500] PAGE [ OF [




